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Abstract 

Background: Breastfeeding is one of the components of Primary Health Care in Ethiopia. In Ethiopia a wide range 
of harmful infant feeding practices has been documented despite the implementation of infant and young child 
feeding guidelines. However, there is no well documented study of women's perception of breastfeeding patterns 
and factors associated with delayed initiation of breastfeeding (with timely initiation of breastfeeding being within 
the first hour) in rural communities of Arba Minch Zuria. 

Methods: A community-based cross-sectional study was carried out in Arba Minch Zuria from January to February, 
2012. Quantitative data were collected from a sample of 383 respondents supplemented by qualitative data 
generated using in-depth interviews of 10 key informants. A multivariate logistic regression analysis was used to 
identify the predictors of delayed initiation of breastfeeding practices. Qualitative data were analyzed using thematic 
frameworks. 

Results: In the rural communities of Arba Minch Zuria almost all mothers (98.2%) have ever breastfed their children. 
More than three-fourth (89%) of mothers provided colostrum to their infants while others discarded the first milk 
until the white milk was produced. A large number of mothers (42.8%) started breastfeeding one hour after 
childbirth. Delayed initiation of breastfeeding was positively associated with lack of maternal education (AOR 1.91; 
95% CI 1.02, 3.44). Maternal knowledge about the duration of exclusive breastfeeding (AOR 0.39; 95% CI 0.15, 0.93), 
attending a primary health education (AOR 0.74; 95% 0.15, 0.98) and health personnel support for women at 
delivery time (AOR 0.52; 95% CI 0.21, 0.58) were inversely associated with delayed initiation of breastfeeding 
practices. 

Conclusions: A large number of mothers (42.8%) were short of the national and global recommendations about 
breastfeeding initiation. Therefore, sustained health and community based nutritional education is recommended 
for pregnant and lactating mothers to promote optimal breastfeeding for the initiation of breastfeeding practices 
using health extension workers and local community resource people as key actors. 
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Background 

Sub-optimal child feeding practices and dietary inad- 
equacy is the major public health problem resulting in 
serious social and economic consequences in the world 
[1-6]. Studies have shown that the life of 1.5 million 
infants and young children could be saved by following 
optimal feeding practices. According to the World Health 
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Organization (WHO) report, only 35% of mothers exclu- 
sively breastfed their children for six months and large 
proportions of infants do not receive timely and adequate 
complementary feeding globally. Despite its benefits, 
timely initiation of breastfeeding within the first hour is 
often delayed by due to traditional practices like prelac- 
teal feeding and social beliefs in developing countries 
[5-10]. 

In developing countries like Ethiopia early and 
abrupt cessation of breastfeeding, delayed initiation of 
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breastfeeding, introduction of dirty and unsound artificial 
feeding of infants with very dilute milk products is com- 
mon [1,5,11]. As a result, infants and young children are 
exposed to malnutrition and infectious disease as their 
body nutrient stores are not well developed [3,4,12]. 

Breastfeeding is the natural, biological way of provid- 
ing children with the nutrients required for healthy 
growth and development. The WHO recommends early 
initiation of breastfeeding as it provides many nutri- 
tional, immunological and psychosocial benefits, includ- 
ing protection of the infant against infectious diseases 
and enhanced maternal infant bonding [5,6,13]. Breast- 
feeding initiation within the first hour of childbirth is 
the easiest and most successful when a mother is physic- 
ally and psychologically prepared for breastfeeding and 
when she is supported and informed about the advan- 
tages of breastfeeding practices [6,8,13]. Early initiation 
of breastfeeding also confirms that a newborn receives 
colostrum. Colostrum is thick yellowish breast milk, 
highly nutritious, digestible and it is the most immuno- 
logically protective secretion of the mammary gland 
during lactogenesis. In many developing countries, some 
women discard colostrum on the basis of traditional or 
cultural beliefs seeing it as harmful to the infant's health 
[6-11]. 

Breastfeeding is nearly universal in Ethiopia. However, 
large proportions of mothers, both urban and rural, do 
not practice optimal infant feeding behaviors [12,13]. In 
Ethiopia there is high infant and young child mortality 
due to sub-optimal feeding practices and infectious 
disease. The majority of these deaths are attributable to 
sub-optimal breastfeeding practices. This has great im- 
pact on child growth and developments where the acces- 
sibility of basic needs and health services are not 
adequately available [3,12,13]. 

Establishing appropriate breastfeeding in the first day 
is critical to the health of the newborn infant and to 
breastfeeding success. However, the timing of initiation 
of breastfeeding is variable in length and is influenced by 
different sociocultural factors, economic and demo- 
graphic factors [6,8,9]. Additionally, mothers in difficult 
situations require special attention and practical support 
to be able to feed their children appropriately as the 
probability of breastfeeding decreases and there may be 
an increase of artificial feeding and inappropriate com- 
plementary feeding practices [10,11,14]. 

In rural areas of Ethiopia, 49% of mothers started 
breastfeeding after one hour of birth. The majority of 
women delayed initiation of breastfeeding due to lack of 
time and introduction of prelacteal feeds. In Ethiopia 
27% of infants are given prelacteal feeds like butter, rue 
and fenugreek prior to breastfeeding [3,9,12], Although 
breastfeeding is one of the components of Primary 
Health Care in Ethiopia, a wide range of harmful infant 



feeding practices are documented, even after implemen- 
tation of infant and young child feeding recommenda- 
tions. However, there is no well documented study of 
women's perception of breastfeeding patterns and factors 
associated with delayed initiation of breastfeeding in the 
study area. Therefore the aim of this study was to assess 
women's perception and risk factors for delayed initi- 
ation of breastfeeding in rural communities of Arba 
Minch Zuria, Gamo Gofa Zone. 

Methods 

Study setting and sampling 

A community based survey was carried out in Arba Minch 
Zuria from January to February, 2012. Arba Minch Zuria 
is a part of the Gamo Gofa zone, which is located in the 
Southern part of Ethiopia. From 31 kebeles (administrative 
units) of Arba Minch Zuria, 9 kebeles (administrative 
units) were randomly selected. Gamo, Wolayita, Zeyse, 
Amhara and Oromo ethnic groups made up to 97% of the 
Arba Minch Zuria population. Based on figures published 
by the Central Statistical Agency in 2007, this district has 
an estimated total population of 165,680 [15]. 

A sample size of 384 breastfeeding mothers was calcu- 
lated using a single population proportion formula with 
a 5% margin of error, 95% confidence interval and 50% 
estimated prevalence of delayed initiation of breastfeed- 
ing in the study area. The inclusion criteria were women 
who had children under two years and permanent resi- 
dent of selected kebeles (administrative units). Mother- 
child pairs from each selected kebele (administrative 
unit) were randomly selected using a simple random 
sampling technique from the list women who had chil- 
dren within each kebele (administrative unit). Ten key 
informant mothers were purposely selected based on 
their role in the community for in-depth interviews to 
capture their first-hand knowledge about child feeding 
practices. 

Measurements 

The study used structured and in-depth interview ques- 
tionnaires. The survey included questions concerning 
sociodemographic variables, maternal and child charac- 
teristics, child feeding practices and environmental 
health. Furthermore, women's knowledge of the benefits 
of breast milk, and sociocultural influences of child feed- 
ing were also included in the questionnaire. The aim of 
in-depth interviews with breastfeeding mothers and 
traditional birth attendants were to generate women's 
perception, experiences and knowledge of breastfeeding. 
In-depth interviews were conducted for approximately 
one hour at the study participant's home by audio tape 
recording and transcribed verbatim. 

Questionnaires were prepared in English and trans- 
lated to Amharic by language experts. Finally, it was 
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retranslated back to English by a person who can speak 
both languages. After the recruitment of data collectors 
questionnaires were pre-tested for its understandability 
and time allocation. Based on a pretest additional ad- 
justment was made in terminologies and formatting 
questionnaires. 

Data analysis 

Data were analyzed using SPSS (SPSS Inc. version 16.0, 
Chicago, Illinois). The data were checked for missing 
values and outliers. Bivariate associations between pre- 
dictors and delayed initiation of breastfeeding were de- 
scribed to determine the strength of association using 
odds ratios and 95% of confidence intervals. To identify 
the predictors of delayed initiation of breastfeeding, only 
variables that were significantly associated on bivariate 
analyses were entered into the multivariable logistic 
regression model with delayed initiation of breastfeeding 
as the dependent variable. In this study, multicollinearity 
among independent variables was detected using the 
standard errors for regression coefficients. The standard 
errors < 2.0, as a familiar cutoff value, showed that there 
was no multicollinearity [16]. All tests were two-sided 
and p < 0.05 was considered statistically significant. 

Qualitative data were analyzed based on the response 
from respondents. In-depth interview data were com- 
pared and discussed in detail. Qualitative data were ana- 
lyzed by open coding, which involves sorting the data 
into analytical categories by breaking down, examining, 
comparing and categorizing data. Finally the categories 
of data were compared and contrasted to generate 
themes from the analysis. On completion of the re- 
search, qualitative findings were presented in triangula- 
tion with the quantitative findings. 

Ethical considerations 

The study was conducted after getting official permis- 
sion from an ethical clearance committee of Arba Minch 
University and Arba Minch Zuria Woreda administra- 
tion. Prior to the first interview each respondent was 
informed about objective of the study and privacy during 
the interview. Informed verbal consent was obtained 
from each study participant. 

Results 

Of the intended 384 participants, 383 (99.7%) responded. 
The mean (±standard deviation) age of the mothers was 
25.08 years (±6.65). More than two-third of families 
(68.4%) had a family size greater than 5 people. The 
majority of mothers (61.4%) did not attend any types of 
formal education (Table 1). 

Almost all mothers (98.2%) had ever breastfed their 
children in the rural communities of Arba Minch Zuria. 
However, a large number of mothers (42.8%) started 



Table 1 Sociodemographic characteristics of respondents 
in Arba Minch Zuria, 2012 (n = 383) 



Variable 



Frequency 



Percent 



Marital status 

Married 

Unmarried 
Family size 

< 5 

> 5 

Maternal age (in years) 

> 20 
20-24 

> 25 

Attended antenatal care 
Yes 
No 

Utilization of family planning 
Yes 
No 

Delivery assistant 

Traditional birth attendants 

Health workers 

Relatives 
Child age (in months) 

0-6 

7-12 

13-24 
Delivery type 

Caesarean section 

Vaginal delivery 
Place of delivery 

Home 

Health institution 
Maternal education 

No education 

Reading and writing 

Elementary and above 
Ethnicity 

Gamo 

Wolaita 

Other* 
Farm land owners 

No 

Yes 
Religion 

Protestant 

Orthodox Christian 

Others** 



376 
7 

121 
262 

83 

230 

70 

319 
64 

237 
146 

197 

41 

145 

120 
170 
93 



377 

370 
13 

235 
79 



299 

19 

65 



289 

234 
138 
11 



31.6 
68.4 

21.67 
60.05 
18.28 

83.3 
16.7 

61.9 
38.1 

51.4 
10.7 
37.9 

31.33 
44.39 
24.28 



96.6 
3.4 

61.4 
20.6 
19 

78.0 

5.0 

17.0 

75.5 
24.5 

61.1 
36.0 
2.9 



*Zeyse, Amhara, Ganta, Gofa; **Muslim, Traditional. 
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breastfeeding after one hour of childbirth. More than 
three-fourth (89%) of mothers provided colostrum to 
their infants while others discarded the first milk until 
the white milk was produced (Table 2). 

Two-hundred thirteen mothers (55.6%) exclusively 
breastfed their children for six months. However, 120 



Table 2 Breastfeeding pattern in Arba Minch Zuria, 
2012 (n = 383) 



Variables 



Frequency 



Percent 



Ever breastfed 
Yes 
No 

Breastfeeding initiation 

Within one hour 

After one hour 
Discarded colostrum 

Yes 

No 

Breastfeeding at night 
Yes 
No 

Breastfeeding frequency 
0 

1- 8 

> 8 

Duration of EBF in month 

< 1 

2- 3 
4-5 
6 

7 and above 
Prelactael feeding 
Yes 
No 

Type of pre-lacteal food (n = 34) 

Cow's milk 

Water 

Other 
Giving additional food 

< 6 month 

> 6 month 
Feeding utensil 

Bottle 

Cup 

Spoon 

No instrument 



376 
7 

219 
164 

42 
341 

372 
11 

7 

207 
169 

32 

28 

60 

213 

50 

34 
349 



14 
12 

120 

263 



136 

63 

176 



57.2 
42.8 



97.1 
2.9 

1.8 
54.1 
44.1 

8.4 
7.3 
15.7 
55.6 
13.1 

8.9 
91.1 

23.5 
41.2 
35.3 

31.3 
68.7 

2.1 
35.5 
16.4 

46 



(31.33%) mothers gave additional food before six months. 
More than one-third of mothers (35.50%) used cup to 
feed their infants. Among prelacteal feeds, 14 (41.18%) of 
mothers provided water as they believed that it used to 
remove waste from the infants stomach (Table 2). 

One-hundred eighty-three mothers (47.78%) reported 
they didn't have information about the importance of 
colostrum. Some women (8.4%) gave cows milk instead 
of initiating breastfeeding since they considered colos- 
trum as out of date milk (Table 3). 

Delayed initiation of breastfeeding was significantly 
associated with lack of maternal education, knowledge 
gap about the duration of exclusive breastfeeding, home 
delivery without the help of health professionals and 
deficits of primary health education about breastfeeding 
initiation (Table 4). 

Maternal education status was significantly associated 
with delayed initiation of breastfeeding. Women who 
did not attend any formal education were nearly twice as 
likely not to initiate breastfeeding in a timely manner 
(AOR 1.91; 1.02, 3.44) as compared to those women 
who attended primary school and higher education. 
Similarly, mothers who had knowledge about the dur- 
ation of exclusive breastfeeding were 61% less likely to 
delay breastfeeding initiation (AOR 0.39; 0.15, 0.93) than 
mothers who had no knowledge about the duration of 
exclusive breastfeeding. 

The women whose delivery was attended by skilled 
health professionals were 48% less likely to delay breast- 
feeding initiation (AOR 0.52; 0.21, 0.58) when compared 
with those who were attended by their relatives. 

Community-based health education given at different 
occasion targeted to promote optimal breastfeeding was 
positively associated with timely initiation of breastfeeding 
practices. Women who attended health education about 

Table 3 Maternal attitude and knowledge about 
colostrum and breastfeeding initiation in Arba Minch 
Zuria, 2012 



Knowledge and attitude 



Frequency Percent 



Knowledge 

Know the importance of colostrum 142 27.1 

Has no concept about colostrum 183 47.8 

Know breastfeeding initiation within 1 hour 150 39.2 
Attitude 

Believe breast milk is good for the health 350 91.4 
of a child 

Accept discarding colostrum as a culture 4 1.0 

Believe colostrum causes disease 33 8.6 

Perceive discarding colostrum as a norm 4 1.0 

Favor cow's milk instead of discarded colostrum 32 8.4 

Believe prelacteal feeding is good for infants 30 7.8 
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Table 4 Factors associated with delayed initiation of breastfeeding in Arba Minch Zuria, 2012 (n = 383) 



Variable 



Delayed initiation of breastfeeding 



Yes 



No 



Crude Odds Ratio (95% CI) 



Adjusted Odds Ratio (95% CI) 



Maternal age 
15-19 
20-24 

> 25 

Maternal education 
No education 
Reading and writing 
Elementary and above 

Number of children < 5 years 
1 

> 1 

Antenatal care follow up 
Yes 
No 

Birth place 
Home 

Health institution 
Delivery assistant 

Traditional Birth Attendants 

Health workers 

Relatives 
EBF knowledge to 6 months 

Yes 

No 

Radio owners 
Yes 
No 

Attending health education 
Yes 
No 

Pre-lactateal feeding 
Yes 
No 

Discarded colostrum 
Yes 
No 

Total number of births 

1-2 

> 2 



33 
99 
32 

112 

30 
22 

119 

45 

140 

24 

158 

6 

83 
15 
66 



16 



78 



107 
57 

17 
147 

21 
143 

62 
102 



50 
131 

38 

123 

49 
47 

149 
70 

179 
40 

212 

7 

114 

26 
79 

211 



106 
113 

159 



17 

202 



21 



135 



0.78 (0.41, 1.49) 
0.90 (0.52, 1 .54) 
1 

1.95 (1.103, 3.43)* 
1 .308 (0.66, 2.58) 
1 

1 .24 (0.80, 1 .94) 
1 

1 .30 (0.75, 2.26) 

1 

0.87 (0.29, 2.64) 
1 

0.87 (0.57, 1.34) 
0.69 (0.34, 1.41) 
1 

0.35 (0.15, 0.84)** 
1 

0.97 (0.65, 1 .45) 
1 

0.71 (0.46, 1.10) 
1 

1 .37 (0.68, 2.78) 
1 

1.31 (0.73,2.63) 

1 

0.98 (0.64, 1 .48) 
1 



1.91 (1.02, 3.44)* 
1 .36 (0.67, 2.78) 
1 



0.85 (0.53, 1.31) 
0.52 (0.21, 0.58)* 
1 

0.39 (0.15, 0.93)* 
1 



0.74 (0.15, 0.5 
1 



^Significant at 0.01, ^Significant at 0.05. 



breastfeeding practices were 26% more likely to initiate Similar to quantitative findings, qualitative data also 
timely breastfeeding (AOR 074; 0.15, 0.98) than who did showed that some women discarded colostrum as they 
not attend. perceived that it causes disease. Instead of colostrum, 
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they provided butter, fenugreek and water for infants. 
They considered colostrum as expired breast milk and 
substance which can endanger child health. A twenty- 
nine year old lady farmer who had a 7 month old infant 
said: 

"Colostrum has a yellowish color and it is an expired 
substance; It can cause colic to the newborn baby. " 

However, some women had basic concepts about the 
dietary importance of colostrum for newborn infants. 
They reported that first milk is used as preventive 
medicine to fight against disease. A thirty-two year old 
traditional birth attendant woman who had a 2 month 
old child said: 

"Previously colostrum was considered as an expired 
substance. However, at this moment majority of 
mothers were well informed about the dietary 
importance of colostrum. They considered colostrum 
as the first stage of immunization. " 

Findings of in-depth interview also showed that 
mothers who had information about the dietary import- 
ance of breast milk were initiating breastfeeding within 
the first hour of childbirth. A twenty- one year old mer- 
chant woman who had a 2 month old infant said: 

"Unlike to our descendants, this generation is well 
informed about the nutritional value of colostrum and 
early initiation of breastfeeding. However, in the 
earlier time butter, water and fenugreek will be given 
as a prelacteal feeds. " 

Some mothers also reported that nutritional education 
through the media and by health workers had great 
input in optimal infant and child feeding practices. A 
thirty year old farmer woman who had 11 month old 
infant said: 

"Now we have information about the impacts of 
traditional malpractices and the dietary importance of 
timely initiation of breastfeeding as there is routine 
health and nutritional education about this issue. " 

Similarly, mothers who were counseled about the 
advantages of early initiation of breastfeeding practices 
at health post have provided breast milk within the first 
hour of child birth. A thirty-three year old housewife 
with a 3 month old infant said: 

"... I gave breast milk within one hour of child birth 
since I had been already informed about its 
advantage. " 



Discussion 

Breastfeeding is a common practice and considered as a 
natural gift in Ethiopia [3,13]. Despite national attempts 
to optimize breastfeeding practices, 43% of mothers in 
Arba Minch Zuria started breastfeeding after one hour 
of childbirth which is relatively low when compared with 
2011 Ethiopian demographic and health survey (EDHS), 
which was 52%. Findings of qualitative data showed that 
social beliefs and traditional malpractices had a signifi- 
cant role in delayed initiation of breastfeeding [3,11]. 

The findings of this study showed that 56% of mothers 
provided only breast milk for their children to six 
months. Despite national and international recommen- 
dations, a large number of women (31%) gave additional 
foods to their infants before six months since they be- 
lieved that breast milk alone cannot meet the nutritional 
need of their infants. This might be due to inadequate 
availability of information about the adequacy of breast 
milk for infants for the first six months of life. The ma- 
jority of women use a cup (36%), which is more prefera- 
ble to limit the cross transmission of food borne disease 
to feed their infants. Ethiopian infant and young child 
feeding guidelines similarly encourage women to use 
a cup rather than bottle due problems of hygiene 
[3,12,13]. 

Provision of colostrum to newborn infants was com- 
mon practice in rural communities of Arba Minch Zuria. 
Nevertheless, a large number of mothers (48%) had no 
information about the dietary importance of colostrum 
though majority of them did not discard it. Some 
women considered colostrum as expired milk and gave 
prelacteal feeds instead and discarded the colostrum. 
This finding is consistent with the study done in the 
Gambia and India in which some women discarded 
colostrum due to lack of knowledge about dietary im- 
portance of colostrum and traditional beliefs [14,17]. An 
in-depth interview with some women showed that per- 
ception about colostrum was changed and the majority 
of women were providing first milk to infants after 
receiving occasional advice about optimal breastfeeding 
practices by health workers for the pregnant and lactat- 
ing mothers. 

Among those women who gave prelacteal feeds, 41% 
of women considered provision of water as a means of 
cleaning the infant s stomach. This might be due to trad- 
itional beliefs and knowledge gap on the dietary value of 
breast milk. The studies done in India and Uganda also 
showed that prelacteal feeds were perceived as prevent- 
ive medicines to fight against disease [18,19]. 

This study indicated that lack of maternal education 
is one of the predisposing factors to delayed initiation 
of breastfeeding practices. This might be due to lack 
of basic information about the dietary importance of 
the first milk and long life health impacts of early 
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initiation of breastfeeding. Similar evidence from in- 
depth interviews showed that attending health educa- 
tion demonstrates a great role in the promotion of 
optimal breastfeeding practices. Similar studies have 
also shown that maternal knowledge about dietary 
importance of breastfeeding is a predetermining factor 
in enhancing optimal child feeding practices [20]. 

Maternal knowledge about the duration of exclusive 
breastfeeding for six months has a significant role in the 
promotion of early initiation of breastfeeding. This indi- 
cates educational intervention has a significant contribu- 
tion in enhancing optimal child feeding practices. In-depth 
interviews with some mothers also showed that extensive 
education on optimal breastfeeding had a significant con- 
tribution in promoting appropriate breastfeeding practices. 
Studies also suggested that community based education 
has a significant role to change child feeding malpractices 
and enhance optimal breastfeeding practices [9,21,22]. 

Maternal health services have a potential role in the 
enhancement of optimal breastfeeding practices. Women 
who gave birth with the aid of health professionals were 
less likely to delay the initiation of breastfeeding. This 
finding is consistent with the study done in a Bale Goba 
district where timely initiation of breastfeeding was 
significantly associated with institutional delivery. This 
might be due to counseling and support given on breast- 
feeding practices during delivery time [23]. 

The findings of this study suggested that health educa- 
tion has a significant contribution to the enhancement of 
timely initiation of breastfeeding. Women who attended 
health education given by health extension workers were 
more likely to initiate early breastfeeding compared to 
who did not attend health education. Qualitative findings 
also showed that health education plays a great role in en- 
hancing the initiation of breastfeeding. Studies also showed 
that nutritional education makes a significant contribution 
in the promotion of optimal child feeding practices and 
reduction of exposure to infectious disease [6,8,23]. 

The findings of this study can be used as baseline data 
for policy makers for the formulation of child feeding 
strategies and achievement of millennium development 
goals to reduce child mortality. However, there are some 
limitations due to the cross -sectional nature of this study 
which limits to set a causal-effect relationship between 
dependent and independent variables. There might also 
be recall bias on breastfeeding practices as the mothers 
may forget when they initiated breastfeeding. However, 
training was given to data collectors on how to probe 
mothers and relate breastfeeding practices to local 
events to minimize recall bias. 

Conclusions 

The findings of this study showed that a large number of 
mothers (43%) were not initiating breastfeeding in a 



timely manner (within 1 hour). This study revealed that 
lack of maternal education, knowledge gap about opti- 
mal breastfeeding practices and home delivery without 
the help of health professionals were the most important 
predictors of delayed of initiation breastfeeding prac- 
tices. Policy makers and non-governmental organization 
should take into account the role of community based 
education on optimal breastfeeding and the importance 
of women's education when designing intervention strat- 
egies and in promotion of strong community based 
networks using health extension workers and local com- 
munity resource people as key players to encourage 
timely initiation of breastfeeding. 

Competing interests 

The author declares that he has no competing interest. 
Acknowledgements 

The author would like to express his sincere gratitude to the Arba Minch 
University, which financially supported this study. The views expressed or 
presented in the paper are of the author and not necessarily reflect views of 
the organization which provided funding. The University was not involved in 
the collection, processing and interpretation of the data, the presentation or 
in the submission of the article for publication. 

I would also like to extend my hearty respect and acknowledgement to data 
collectors. I am also thankful to the mothers who gave me valuable time for 
the study. 

Received: 18 August 2013 Accepted: 9 June 2014 
Published: 13 June 2014 

References 

1 . Osrin D, Tumbahangphe KM, Shrestha D, Mesko N, Shrestha BP, Manandhar MK, 
Standing H, Manandhar DS, Costello AM: A cross-sectional community-based 
study of care of newborn infants in Nepal. Br Med J 2002, 325(7372):1 063. 

2. Kimani-Murage E, Madise N, Fotso J, Kyobutungi C, Mutua M, Gitau T, Yatich 
N: Patterns and determinants of breastfeeding and complementary 
feeding practices in urban informal settlements. Nairobi Kenya 

BMC Publ Health 2011, 11:396. 

3. Central Statistical Authority: Ethiopia Demographic and Health Survey 
2011. In Addis Ababa and Calverton: CSA; 2012. www.unicef.org/ethiopia/ 
ET_2011_EDHS.pdf. 

4. Mullany L, Katz J, Li Y, Khatry S, Leclerq S, Darmstadt G, Tielsch J: 
Breastfeeding patterns, time to initiation, and mortality risk among 
newborns in southern Nepal. J Nutr 2008, 138:599-603. 

5. WHO: Global Strategy for Infant and Young Child Feeding. In A joint 
WHO/UNICEF statement. Geneva: WHO; 2003. www.who.int/nutrition/ 
publications/gs_infant_feeding_text_eng.pdf. infant feeding. 

6. WHO and UNICEF: Strengthening action to improve the feeding of 
infants and young children 6-23 months of age in nutrition and child 
health programmes. In Geneva: WHO; 2008. www.who.int/ 
child_adolecent_health/documents/9789241597890/en/. 

7. WHO: The optimal duration of exclusive breastfeeding: A systematic 
review. In Geneva: WHO; 2002. http://www.who.int/nutrition/publications/ 
infantfeeding/WHO_NHD_01.08/en/. 

8. WHO and UNICEF: Breastfeeding promotion and support in a baby- 
friendly hospital. In Geneva: WHO; 2009. http://www.who.int/nutrition/ 
publications/infantfeeding/bfhi_trainingcourse/en/. 

9. Belachew T: Human Nutrition for Health Science Students Jimma. In 2003. 
Ethiopia: Jimma University; 2003. 

10. Daelmans B, Martines J, Saadeh R: Special issue base World Health 
Organization expert consultation on complementary feeding. Food Nutr Bull 
2003, 24:1. 

1 1 . Federal Ministry of Health: National strategy for infant and young child 

feeding. In Addis Ababa: FMOH; 2004. http://motherchildnutrition.org/ 
nutrition-protection-promotion/pdf/mcn-national-strategy-for-infant-and- 
young-child-feeding-ethiopia.pdf IYCFS trategy.pdf. 



Adugna International Breastfeeding Journal 2014, 9:8 
http://www.internationalbreastfeedingjournal.eom/content/9/1/8 



Page 8 of 8 



12. Federal Ministry of Health: National strategy for child survival in Ethiopia. 
In Addis Ababa: FMOH; 2005. http://can-mnch.ca/wp-content/uploads/2013/ 
09/National-Strategy-for-Child-Survival-in-Ethiopia.pdf. 

13. Federal Ministry of Health: Program Implementation Manual of National 
Nutrition Program. In Addis Ababa: FMOH; http://www.pronutrition.org/ 
files/Ethiopia_NutHIV_Manual_2008.pdf. 

14. Semega-Janneh I, Bohler E, Holm H, Matheson I, Holmboe-Ottesen J: 
Promoting breastfeeding in rural Gambia: combining traditional and 
modern knowledge. Health Pol Plan 2001, 16(2):1 99-205. 

15. Central Statistical Agency: Summary of statistical report of 2007; 
population and housing census. In Addis Ababa: CSA; 2008. www.csa.gov. 
et/newesaweb/images/documents/pdf. 

16. Egata G, Berhane Y, Worku A: Predictors of non-exclusive breastfeeding at 
6 months among rural mothers in east Ethiopia: A community-based 
analytical cross-sectional study. Int Breastfeed J 201 3, 8:8. 

17. Bandyopadhyay M: Impact of ritual pollution on lactation and 
breastfeeding practices in rural West Bengal, India. Int Breastfeed J 
2009, 4:2. 

18. Wamani H, Engebretsen I, Karamagi C, Semiyaga N, Tumwine J, Tylleskar T: 
Low adherence to exclusive breastfeeding in Eastern Uganda: a 
community-based cross-sectional study comparing dietary recall since 
birth with 24-hour recall. BMC Pediatr 2007, 7:10. 

19. Raina SK, Mengi V, Singh G: Determinants of prelacteal feeding among 
infants of Ranbir Singh Pura block of Jammu and Kashmir, India. 

J Fam Med Prim Care 201 2, 1 :27-29. 

20. Shwetal B, Pooja P, Neha K, Amit D, Rahul P: Knowledge, attitude and 
practice of postnatal mothers for early initiation of breastfeeding in 
the obstetric wards of a tertiary care hospital of Vadodara city. 
Nat J Community Med 201 2, 3(2):305-309. 

21. Inayati D, Scherbaum V, Purwestri C, Hormann E, Nia W, Suryantan J, 
Hartono S, Bloem M, Pangaribuan R, Biesalski H, Hoffmann V, Bellows A: 
Infant feeding practices among mildly wasted children: a retrospective 
study on Nias Island. Indonesia Int Breastfeeding J 2012, 7:3. 

22. Federal Ministry of Health: Integrated management of newborn and 
childhood illness. In Addis Ababa: FMOH; 2007. http://labspace.open.ac.uk/ 
file.php/6722/IMNCI_Part_2_Final_Print-ready_March_201 1_.pdf. 

23. Tesfaye T, Gerbaba M, Belachew T: Determinants of timely initiation of 
breastfeeding among mothers in Goba Woreda, South East Ethiopia: A 
cross sectional study. BMC Publ Health 201 1, 1 1 :21 7. 



doi:1 0.1 186/1746-4358-9-8 

Cite this article as: Adugna: Women's perception and risk factors for 
delayed initiation of breastfeeding in Arba Minch Zuria, Southern 
Ethiopia. International Breastfeeding Journal 2014 9:8. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at f~\ RiftMM i rpntral 

www.biomedcentral.com/submit \^ «««"™a central 



